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Dene ee eee eee eee 
1. PLACE OF BEAT 2. USUAL RES) CE (HME) OF DECEASED- 
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STREET ADDRESS 2 : 
3. NAME OF (Middte) (Last) 
DECEASED 
(Type or Print) pi A-VL£ ALS kn 
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ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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